CITY Ur. ANGELES 

DEPARTMENT OF PUBLIC WORKS 

BUREAU OF STREET SERVICES 
INVESTIGATION AND ENFORCEMENT DIVISION 
TELEPHONE: (213) 847-6000 


NOTICE OF VIOLATION 


Lag of Violation 


Time [ ]AMĦ 
5 1 ZO 1237 Omm 
Name (First, Middle, Last) 


OUI? 


Address 


AQ! YE i Aco g 




























City State Zip Code 
Driver’s Lic./ID No. Eg Class Age Ki — 


° d 7 | “ 


Contractor’s License Number 





Company Name 





Company Address 





City State Zip Code 


Violation Description 





Ms See Reverse Side for Violation 


Location of Violation(s) 





vs 





Violation Noticed was: 


Posted | ] Hand Served [ | Mailed 
Comments 


cnoe VUNE poora EEA PuBurc 


He ee alty of perjury under the lawg of the State of California the foregoing is true and correct. 
Oe eo RY 


T PaA DC GOLO 


Investigator Serial Number 


AVA Sad bOO 


Investigator Telephone Number 


7 am -8am :30 pm - 3:30 pm 
Office Hours 






Signing this notice is not an admission of guilt; only confirmation that the notice was received. 


Cocsx ED 






X Signature 
YOU ARE REQUIRED TO: 


COMPLY WITH THIS NOTICE AT ONCE 


COMPLY WITH THIS NOTICE WITHIN DAYS FROM THE DATE SHOWN ABOVE. 


APPEAR FOR A HEARING ON AT 
1149 $. BROADWAY, SUITE 350, L.A. CA 90015 BETWEEN AND 


PAY FEES AND/OR FINES IN THE AMOUNT OF PLEASE SEND PAYMENT 
TO THE ORDER OF THE “CITY OF LOS ANGELES’ TO THE ADDRESS SHOWN BELOW 
BUREAU OF STREET SERVICES. INVESTIGATION AND ENFORCEMENT DIVISION 
1149 S. BROADWAY, SUITE 350 

LOS ANGELES, CA 90015 


|] LILA 


FAILURE TO COMPLY WITH THIS NOTICE MAY RESULT IN FURTHER LEGAL, AND/OR CITY ACTION 
AT THE PROPERTY OWNERS EXPENSE. 








CITY OF LOS ANGELES 
DEPARTMENT OF PUBLIC WORKS 
BUREAU OF STREET SERVICES 


INVESTIGATION AND ENFORCEMENT DIVISION N f . - Sie 


TELEPHONE: (213) 847-6000 
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Date of Violation 





City State Zip Code 
O ANCS 2 CA — AOS 
Driver’s Lic./ID No. er Class a Birth Date v4 
Pa f / / F 
Sex Hair EE Height yA Weight Race fe 
a Z v4 
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Vehicle License-No. or VIN J porate 
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Contractor’s License Number 


Company Name 


Company Address 

City State Zip Code 
Violation Description 

.S6.086@\4 e@steverin 





2 OW STREET, SOMN Or 
Sa See Reverse Side for Violation 


Location of Violation(s) 





: CİL LYU LVD 
Violation Noticed was: 


Posted [_] Hand Served [_] Mailed 


Comments MAIS PHONG POOT SSO 
ODL GAT OF 


| declare under penalty of perjury under the laws of the State of California the foregoing is true and correct. 


Us SAC 


Investigator Serial Number 


Aa HI 6606 


Investigator Telephone Number 


7 am -8am :30 pm - 3:30 pm 
Office Hours 


Signing this notice is not an admission of guilt; only confirmation that the notice was received. 


X Signature 





COMPLY WITH THIS NOTICE AT ONCE 





COMPLY WITH THiS NOTICE WITHIN DAYS FROM THE DATE SHOWN ABOVE. 


1149 S$. BROADWAY, SUITE 350, L.A. CA 90015 BETWEEN AND 


PAY FEES AND/OR FINES IN THE AMOUNT OF PLEASE SEND PAYMENT 
TO THE ORDER OF THE “CITY OF LOS ANGELES” TO THE ADDRESS SHOWN BELOW 
BUREAU OF STREET SERVICES. INVESTIGATION AND ENFORCEMENT DIVISION 
1149 S. BROADWAY, SUITE 350 

LOS ANGELES, CA 90015 


o] APPEAR FOR A HEARING ON AT 


FAILURE TO COMPLY WITH THIS NOTICE MAY RESULT IN FURTHER LEGAL, AND/OR CITY ACTION 
AT THE PROPERTY OWNERS EXPENSE. 


